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TRADEMARK OFFICE 




Facsimile Transmission 



To: 



Name: 
Company: 
Fax Number: 
Voice Phone: 



Central Fax 



703-872-9306 



From: 



Name: 

Voice Phone: 



Brian Genco 
703-305-7881 



37 C.F.R. 1.6 sets forth the types of correspondence that can be communicated to the Patent and 
Trademark Office via facsimile transmissions. Applicants are advised to use the certificate of 
facsimile transmission procedures when submitting a reply to a non-final or final Office action by 
facsimile (37 CFR 1.8(a)). 

Fax Notes: 



This fax was recieved via my personal Right FAX number. Please 
process this fax as an official response and send applicant a 
notification of reciept. Thank you. 

Brian Genco 



Date and time of transmission: Monday, April 12, 2 004 10:14:12 AM 
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TRANSMITTAL 
FORM 

(to i>9 u*9<t for aff cortaBpGhdcuHiO arte* kitt/al fttog) 


Application Number 


09/615,117 ^> 


Filing Date 


JU1/13, 2000 


First Named Inventor 


Oavld Thomas 


Art Unit 


2615 


Examiner Name 


Genco, Brian C. 


\_ Total Number of Paces In This Submission 


10 


Attorney Docket Number 


TI-292S0 



ENCLOSURES (Criee* a U that apply) 



□ 
□ 

n 
□ 

□ 
□ 



Fee Transmittal Form 

Fee Attached 
Amendi lit* il/Reuly 

□ After Final 

□ Affidavits/declarations) 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 

Certified Copy of Priority 
Documents) 

Response to Missing Parts/ 
Incomplete Application 

□ Raaponaa to Missing Herts 
under 37 CFR 1.52 or 1.63 



n 
□ 
□ 
□ 



Drawing(s) 

Licensing-related Papers 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 

Request for Refund 

CD, Number of C0($) 



□ 
□ 
□ 
□ 
□ 
□ 



After Allowance communication 
to Technology Center (TC) 

Appeal Communication to Board 
of Appeals and interferences 
Appeal Communication to TC 

(Appeal Notioo, Brtof, Raply Brf#» 

Proprietary Information 

Status Lotloi 

Other Enclosure(B) (please 
Identify below); 



Remarks 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 

pr 

Individual name 



Signature 



Indranil Chowdhury 
registration No.: 47,4S0 



Date 



April S, 2004 







CERTIFICATE OF TRANSMISSION/MAILING 






1 hereby certify that this correspondence b being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in en envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on 
the dote ah own below. 


Typed or printed name 


Indranil Chowdhury 


^Signature 




Date 


April 9, 2004 J 



This collection of Information Is required by 37 CFR 1 ,6. The Information Id required to obtain or retain a benafU by the public which Ja to We (and by the USPTO to 
process) an application. Confidentiality is governed by 33 U.S.C 122 and 37 CFR 1 .14. This collection Is estimated to 2 hours to complete, including 
gathering, preparing, and submitting the completed application farm to the USPTO. Time wUI vary depending upon tha Individual case. Any cornmtmte on the 
pmwrttoftimo you raqulra to oomploln thfas fdlfA and/df OUggoatfOnS for reducing this burden, chould ba cant le> tho Chief tntwmaUon Officer, U.S. P»tQrt smd 

Trademark Office, U.S. Department of Commerce, P.O. Box 1460. Alexandria, VA 22313-1450, 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450- 



tfyou need a$stetence in completing the form, caff 1-S0Q-PTQ-9199 end select option 2. 
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